= /366235~
BEST AVAILABLE COPY

‘ OMB APPROVAL
‘ UNITED STATES OMB Number: 32354076
SECURITIES AND EXCRANGE COMMISSION Expires: May 31,2005
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NOTICE OF SALE OF SECURITIES Prefix 'l | Serlal
PURSUANT TO REGULATION D,
DATE RECEIVED
SECTION 4(6), AND/OR { |

/ . UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D3 check if (s is an amendment and name has changed, and indicatz change.)
Gentium S.p.A. Series A Senior Convertible Notes and Warrants

Filing Under {Check box(es) that apply): [ Rule 504 O Rulc 505 [ Rule 506 [ Section 4(6) 0O ULOE

Type of Filing: B New Filing J Amendment

——— ol ||| [T

Name of Issucr ([ check if this is an amendment and name has changed, and indicate change.) 04014997
Gentium S.p.A. :
Address of Exceutive Offices (Number and Strect, City, State, Zip Code){Tclephone Number (Including Area Code)
Piazza XX Settembre 2, 22079 Villa Guardia (Como), Italy +39 031 385111
Address of Principal Business Operations (Number and Street, City, State, Zip Code){Telephone Number (Including Area Code)
(if different from Executive Offices)SAME SAME
Brief Description of Business Gentium 8.p.A. is a biopharmaceutical company engaged in the discovery, research, d 'e!lgpment
and manufacturing of drug therapics. p@.’ﬂ.ﬁﬁﬁﬁm
Type of Business Organization o ‘@‘

B corporation O limited partnership, already formed Koy .

O other: vy ie 2@?}7&
[ business trust 0 limited partnership, to be formed Woe “Vé
Month Year A/éiﬂ"f",h *:;Ug"\}
Actual or Estimated Date of Incorporation or Organization: Em 04 Acrval (O Estimated M’ANCLFA&
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E
CN for Canadai TN for other forcig jurisdiction!

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation:D of Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6). C : - LR i
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with

the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if
recdeived at that address after the date on which it is due, on the date it was mailcd by United States registered or certificd mail (o that

address.

Where To File: U S. Securities and Exchange Commission, 450 Fifth Street, N.W. Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not

manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B, Part I and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate rcliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in thosc states
that have adopted ULOE and that have adopted this form. Issuers rolying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made, If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,

failure to file the appropriate Federal notice will not result in a loss of an available state exemption unless such
examption is predicated on the filing of a federal notice.
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A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been arganized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

o  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers:
and

e Each general and managing of partnership issuers,

Check Box(es) that Apply: D Promoter Beneficial Owner [ Executive Officer :: 0J Director;  O.General andlor
. . o . . : ‘-'Man_g_ging Eartngjg

Full Name (Last: name ﬁrst, if individual) o

Fmanzmrla Sirton Sp.A.

Business or Residence Address (Number and:Street, ery, Zip Code)

Piazza XX Settembre 2, 22079 Villa Guardia (Como),_ Ttaly =~ T : - S o

Check Box(es) that Apply: U Promoter O Beneficial Owner & Executive Officer & Director 0O General and/or

Managing Partncr

Full Name (Last name first, if individual)
Ferro Laura

Business or Residence Address (Number and Street, City, Zip Code)
Piazza XX Settembre 2, 22079 Villa Guardia (Como), Ttaly

Check Box(es) Lbat Apply::03 Promoter 0 Beneficial Owner .. B9'Executive Officer’ Director ~ OJ General and/or

Managmg Pnrtner

Pull Namc (La.st name ﬁrst 1f individual)
Carsana bauro

Business'or Residence Address (Number and Stroet, C)ty, ZipCode) &, v b
Piazza XX Settembre 2, 22079 Villa GuardiﬂComo), Italy + - : : I - : 5 “ o :, 8

Check Box(es) that Apply: [J Promoter O Beneficial Owner & Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Grossman Cary

Business or Residence Address (Number and Street, City, Zip Codc)
9821 Katy Freeway, Suite 500, Houston, TX 77024

) &,heck Box(es) that Apply D Promoter- O Beneficial Owner &

\

O'Executive Officer . & Director O Geri¢ral arig/or ™
L A N ManagmgPame:

l-ull Name (Las{ name ﬁrst, 1f mdmdual)

Busmess or Res:dence Address (Number and Su'cet, Cxty, Zip Code)zg

Piazza XX Settembre 2, 22079 Villa Guardia (Como), Ttaly .~ .* & & & T
Check Box(es) that Apply: [J Promoter {J Beneficial Owner B9 Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, it individual)
Iscobelli Massimo

Business or Residence Address (Number and Street, City, Zip Code)
Piazza XX Settembre 2, 22079 Villa Guardia (Como), Italy

Chieck Box(es)ithat Apply O Promoter . (3 Beneficial Owner =~ [Executive Officer,.  *" O 'Director -..D‘ Genéral and/or;; -
o S NPTV SR S Managmg Parmer
Fall Name (Last name ﬁrst if mdmdual) ; oo W T s .
N / A ! ’ :' v . . ' R : ‘ ' ;‘“
Business or Remdencc Address (Number and Street, City, le Code) ' ) ; T '
N/A

(qu b!ank sheet, or copy and usc addmonal copics of this sheet, as nccesaary)
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B. INFORMATION ABOUT OFFERING

] Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccovevcveeccveirieinieeeciane O m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndIVIdUa? ........oouirieeinieii et essrs e ssssenne $1,000
Yes No
3. Docs the offering permit joint ownership of a single BRIt ..ccovvvirenerreiinen, et et e b Rt bbb e s B 0O
4. Enter the information requested for each person who has becn or wilt be paid or given, directly or indirectly, any

commission or similar remuneration or solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for thar broker or dealer only.

Full Name (Last name first, if individual)

1-Bankers Securities Holding Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
3340 Indian Creck Court, Ft, Worth, TX 76180

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

................................

O All States

[AL] [AK] {AZ] [AR] [CA] (€Ol {€T] [DE] {DC] [FL] [GA] [H1) {1D}
{IL] {(IN] {TA] [K3] KY] [LA] (ME}] [MD] [MA] [MI] {MN]  [MS] {MO]
{MT]  [NE] (NV]  [NH]  [N]] [NM] [NY] INC] (ND] {oH]  [OK]  [OR] [PA]
jRI} _[8C) [SD] JTN] _ [IX{  [UT) [vT] [VA] WAl [wWV] [WT) fwy] [FR}

Full Name (Last name first, if individual)

Maxim Group LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

405 Lexington Ave, New York, NY 10174

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Puschasers

(Check “All States™ or check individual States) ..., .. B All States

*= jncluding Puerto Rico RPN N L e e .
(AL]  [AK] [AZ] [AR] fcA]  [co} (€T [DE] T (pC)  [(FL]  (GA) MHn @D} -
{IL] {IN} (1A] (KS] (KY] (LA] ME] (MD] (MA] (MI] (MN] [MS] (MO
M1} [NE] [NV] [(NH]  [NJ] [NM]  [NY]  [NC] [(ND)  [OH} [OK}  [OR] [PA]
[R1) [SC] {SD] (1N} [TX] Ut fvn (VA]  [WA| [wv] [wl] [Wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STIESY.....cocerrrieiiereis st e bee st s erere e ebas st srnssises O All States

[AL} [AK] [AZJ [AR] [CA] [co] [CT] [DE] [DC] [FL} [GA] [H7) [ID}
g (IN] 1A} [KS] KY] [LA] [ME] (MD]  [MA] Ml [MN]  [MS] [MO]
MT] [NE} (NV] [NH] (NJ] NM]  [NY] {NC) [ND] {OH] {OK] [OR] (PA]
(RI] [SC] [SD] [TN] [TX] (UT] vt} {VA] [WA]  (WV] (W] {(WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- C. ‘OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE:OF PROCEEDS

1 Enter the nggregate offering price of sccunncs mcludcd n this offenng and the total amount

already sold. Enter “0” if answer is “none” or “zero”.

If the transaction is an exchauge

offering, check this box [J and indicate in the cotumns below the amounts of the securities

offered for exchange and already exchanged.

Aggregatc Amount Already
Type of Sccurity Offering Price Sold
DB vttt it e e e et s ats et e es bt §-0- $-0-
EQUILY cutverrinimncnini s e e ione et a1 era bt ek b ea bbb 8ttt $-0- -0-
O Common O Preferred
Convertible Securities (including WAITANLS) v..vuvieiontivimnenn s irssisreencsrarssbesssmerersess $8.010,000*_ 34,658,000
Limited Parinership IBIETestS...ovseeeonseriesesssesssrtsrenscesensrosesessstsssssssissesersseneerers 30 $-0-
Other (Specity ) ISR $-0- 8-0-
TOtA ettt aaees s st bR s et e b b et s era st $8.010,000* $4.658.000
*Unity Consisting of onc Series A Senior Convertible Note and a Warrant to
purchasc Shares of Common Stock.
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. [For offerings under
Rule 504, indicate the number of persons who have purchased secvrities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchase
Accredited Investors 33 $4,658,000
Non-accredited Investors none $-0-
Total (for filings under Rulc 504 only) N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question [.
Type of offering Type of Dollar Amount
Security Sold
RUIE S50 o iiceersmesssssonsomsresssreseiersissmaresenesmeesisessseesd SN s __NIA SN
REFUIAION Arvrrvrrreeeesrersressansesesse s assesests saeassn e ssesssssasessassssssssensscssassssonssns R N/A $__NIA
RUIE S04 oot st bR b e e e e sra s ab e e b _NA_ $___N/A
TOWL e evesveesessssesesssesese st oo oot asessss st rer e et N/A__ $__NA
4. a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization cxpenses of the
issuer, The information may be given as subject to future contingencies, If the amount of
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENES FECS..iiiiii it e et et e e s sesasser e n e O s.0-
Printing and EDgraving COStS.......ccvmurirerersesessisessemmineciinnnissasssssinerssssssssssssssssossssssstssssossssassssasesissessssassasas ® $2,000
LLCEAY FEES .o veetivireresrersenarerersniressairssssssssssssmsesessapesssensassasessssstssatess e sasesassas tanssstasasosarabonsasnsatosasass osanssnasaresssseos B $275,000 *
ACCOUIIEIIE FOES 1.v.vvvrreenvsitsriesaveasrrsresssssssesso st saseresbses s bv s bssasarsss st snssbaenss s seabEvebasa s bas bt brasbbe b en st s s O $0._
ENEINEOIINE FEES .. .oviirtiiniicerorererriese s ses e sases s ss st bnae s bbb a8t b a0 a1 bbb b pa b s bbb enaab e b et s O $0-
Sales Commissions (specify inders” fees SCPATAtEIY) e i csnie st scesesses ssnssse B $279.486
Other Expenses (identify) (Mise including fIiNg 108} .........oocoveivrevinireeeieve i eesererses st tes s avsscsessons $10.600 ___

¥12:2360150.0



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS :
TOML oo vorscosroessmeseosseseseseoreosseeerer e eereemesssmsse s ee s eesstr s eeeeseeeeeeemeee oo e $566.486

*=Estimated Legal Fees consist of approximately $150,000 due to Kramer Levin Naftalis and Frankel
LLP, New York, and approximately $125,000 due to Studio Santn Maria, Milan, Italy

b. Enter the differences between the aggregate offering price given in response to Part C - 59$4.091.514
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUEE. .o urreriese s ssrsssessersnsns

5. TIndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount of any purpose is not knowa, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C -

Questions 4.b above.
Payments fo
Officers, Payments To
Directors, & QOthers
Affiliatcs
SAlATIES BN BB civrveriireiiieee s et citet e e e etk b e e st e shenes (] $60,508 0 $90,195
PUIChASE OF T€A1 ESIALE ...uvvevvvvseeeirerrirenssien s senessersts ostastrnssstessnss st ssrssssresesssn s 0 a
Purchase, rental or leasing and installation of machinery and cquipment.............co..... B O $718,933
Acquisition of other business (including the value of securities involved in this ] O
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 8 TEIBETY . oviviviiitinerr st ttsisrete s st st emetsrsene e esesest st s se sebeae e abes s saensecn
Repayment of indebtedness $625,450 = $1,325,322
Working capital ... $1,158,845(0
Other (spccxfy)-Shared service fees ] $112,2610
a O
© CORIMIN TOAIS w...cvo v s s sars s scens s scarssestssers b sersaessebas e e e $1,957,064@ $2,134,450
Total Payments Listed (column totals added) ........oeerrnriiirinincoemminsieereries e oo {0 84,091,514
v e % 'D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly euthorized person. 1f this notice is filed under Rule 505, the
following signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange.Commission, upon- written: requc%la
of its staff, the information fumished by the issuer to any non-accredited nvestor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) Signa “ [Date
Gentium S.p.A
S November 1, 2004

Name of Signer {Print or Type) Title of Siégyp (Print or Type)
Cary Grossman hief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

KL2:2360150.1



E. STATE SIGNATURE

1.1s any party described in 17 CFR 230.252(c), (&) or (f) presently subjcct to any of the disqualification provisions of such Yes No
TUIEY ettt ettt ettt et b RS E A bbb et et et er s ses e e r et sat A AR s b et mres s ronns st esen e et e eeeeernne g =

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
‘Form D ( 17 CFR 239.500) at such times as required by statc law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniforin
limited Offering Exemption (ULOE) of the statc in which this potice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by
the undersigned duly authorized person.

r

Issuer (Print or Type) Sighatufy Date
Gentium S.p.A
November 1, 2004
Name of Signer (Print or Type) Title of(&éner (Print or Type)
Cary Grossman IChief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticc on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

K1.2:2360150.1



-APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
And aggregate
Offering price

Offered in state

Type of investor and
amount purchased in State
(Part C-liem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
fwaiver granted) (Partj
E-Ttem 1)

STATE

Yes No

(Part C-Ttem 1)

Notes and
Warrants

‘Number of

Accredited

Investors Amonnt

Number of

Non-Accredited

Investors

Amount

Yes No

X

$50,000

1 $50,000

N/A

N/A

5 &R % |E

CO

CT

DE

DC

GA

HI

D

KY

LA

$75,000

3 375,000

N/A

N/A

ME

MA

MI

MN

MS

MO

MT |

KL2:2360150.1



APPENDIX

{ntend to sell
to non-accredited
investors in State

{Part B-Itcm 1)

3

Type of security
And apgregate
Offering price

Offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE

waiver granted) (Partl

5

(if yes, attach
explanation of

E-ltem 1)

STATE

Yes No

Notes and
‘Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

ERERE

NJ

$50,000

$50,000

N/A

N/A

NC

OH

OK

OR

PA

$50,000

$50,000

N/A

N/A

Rl

sC

SD

=

uT

VT

YA

WA

=515 |2
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